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October 15, 1951 


In behalf of the American Dental Hygienists’ Association I extend a most 
cordial greeting to you who are present today and to hygienists everywhere. This 
annual meeting held in our nation’s capital completes the 28th vear of organized 
dental hygiene and leaves us with a happy pride of accomplishment. In our en- 
thusiasm over our 28 years of progress we must not be unmindful of the debt 
we owe to those of the past and present for their contributions in upholding the 
standards of our profession. This meeting affords an opportunity to express our 
deep felt gratitude to the members of the dental profession, dental hygienists, 
and friends whose support has made possible our advancement up to this time. 

We have been fortunate in that our leaders have been young women well 
trained in the ethics of our profession. They have adhered strictly to the policy 
of the dental hygiene movement which calls for more than the desire for monetary 
gain. They have aspired to a plane engaged to serve humanity and to serve it 
well, as an auxiliary aid to dentistry. A great deal of credit goes to the super- 
visors of the training schools for their careful selection of applicants interested 
in taking the courses in dental hygiene, and for their ability to educate and guide 
them to the proper appreciation of the profession. 

‘This year marks the celebration of the licensure of all of our 48 states.* We 
have good reason for pride and enthusiasm, for this is an epoch in the history of 
dental hygiene. It is an event to which our organization has looked forward 
with hopeful anticipation. Now that it has come to pass, it is evidence that the 
dental hygienist has ever upheld the standards which the dental profession es- 
tablished for her, by limiting herself to her speciality. It is evidence that the pre- 
ventive services:rendered are not only well received but understood and demanded 
as a necessity in all branches of health service. 

The hygienist has stepped forward gradually, believing in her endeavors. 
I feel sure we all have been happy in our different fields of service. Emerson 
states, “I look on that man as happy, who when there is a question of his success, 
looks into his work for the reply.” Dental hygiene is hard work. There are great 
opportunities and incentives for advancement for the enthusiastic, ambitious and 
the persevering. We as a group have so much to give, and we should freely give. 

Each one of you here today deserve individual credit for the licensure of our 
48 states. You have each had a real part in it. It has been your influence in your 
individual way, that has nourished our profession to recognition and acceptance 
throughout these United States. Now that we have achieved what we so long 
desired we have ‘created a challenge which we must keep constantly before us; 
to continue our professional activities in a manner befitting our place in dentistry. 
To keep at the top, so to speak, is harder almost than to get there. 

About thirty years ago the profession of dental hygiene was comparatively un- 
known; only a few recognized its real possibilities. Today it has proven to be 
an active part of the educational and preventive program, constituting one of the 
greatest contributions of dentistry to the health of the public. As modern medicine 


* A bill was passed in the state of Texas, June 20, 1951, permitting dental hygienists to 
practice in that state. 


| 
| 

| 

| 

| 

| 
| 
| 

| 

| 


100 THE JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


and dentistry developed through the cooperation of many specialists in their related 
fields, so the profession of dental hygiene in its role of advancement has found it 
necessary to cooperate with specialists and educators in its field. The Council on 
Dental Education of the American Dental Association, along with the deans, super- 
visors, and directors of the courses in dental hygiene have been correlating their 
ideas and experiences in an effort to establish a uniform educational standard for 
the purpose of accrediting schools of dental hygiene. You have heard a great 
deal about this from time to time and I am merely going to report the progress 
to date. Two very important meetings were called this year by the Council on 
Dental Education, the results of which will make history for our profession. One 
was held at French Lick and the other in Chicago, June 18-20. Prior to these 
meetings the Council prepared and sent questionnaires to the deans, supervisors, 
some practicing dentists, and some hygienists to gather necessary data on which 
to base their standards for study. There were 26 training schools represented at 
the Chicago meeting. Course outlines, entrance requirements, teaching facilities 
and all the important factors necessary in setting up an accredited training school 
program were discussed. Everyone present participated freely in the discussions. 
They left with a warm feeling of fellowship and with a better understanding of 
the requirements of a school for accreditation. These meetings gave all present the 
opportunity and the incentive to bring their respective schools up to an approved 
level. As an organiaztion we are most grateful to the Council for all they are 
doing in our behalf. We must be patient in obtaining the end results of this 
evaluation. It is a tremendous piece of work involving a great deal of time, but 
when accomplished, dental hygiene educational standards will be more uniform 
and secure. 

As an organization, we are constantly striving for more dental hygiene schools 
in more dental schools. This year we are proud of the progress made in that 
direction. The University of Oregon, under the direction of Miss Evelyn Hannon; 
the University of Washington, under the supervision of Dr. Esther M. Wilkins; 
the dental hygiene school at Indiana University, under the supervision of Miss 
A\. Rebekah Fisk and University of Detroit, under the direction of Dr. John H. 
Greene, are graduating their first classes in dental hygiene this year. Word has 
reached us that the dental college at the University of Texas is planning to have 
a course for dental hygienists. In a reply to a request from the Louisiana Dental 
Hygienists’ Association for the establishment of a training school in Loyola 
University, Dean Houghton writes, “I have investigated the situation at Loyola 
University and find the lack of space and necessary facilities, the only reasons 
why a course for dental hygienists has not been developed. Our cooperation 
can be depended upon, when this is overcome.” 

Today the deans of dental colleges are more and more aware of the value 
of our profession as a mouth health service in the role of preventive dentistry, 
and I am reasonably sure they accept the policy of the American Dental Hygienists’ 
Association that the place for this training is under the direct supervision of 
dentistry. I urge everyone to continue to take every opportunity to inform the 
dental profession of this fact.’ It is their influence that will bring such to pass. 
As your President I was invited to speak before the Dental Alumni Association 
of the University of Pennsylvania at a refresher course given by the reunion classes 
this June. This consisted of a large group of practicing dentists, and I considered 
it a great privilege to have the opportunity to appear on their program. I took 
this fine opportunity to stress the value of dental hygiene to the profession of 
dentistry, and the rightful place for dental hygiene training under its supervision. 
We want high standards, therefore we must work for them. There is an old 
proverb that reads “He that would eat the fruit, must climb the tree.” If we 
want dental hygiene schools in more dental schools, we must strive to that end. 

During this year it has been my privilege to visit several of our component 
societies and I was most graciously received. As I listened in on their meetings 
I sensed that each had the same problem. A satisfactory membership but a small 
working group. This tends to create discouragement among those who are giving 
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of their time and effort for the progress of their group. Again | urge every 
member to do her part in shouldering the responsibilities, thus making a healthy 
growing organization. I urge you to rekindle your enthusiasm for better fellow- 
ship within your individual state. It is the light that each of us gives that leads; 
it is the strength of each of us that lifts, and the work of each of us put together 
that makes pleasure out of duty. 

Dental Hygiene has a great deal in its favor today, for dentistry and dental 
hygiene are progressing side by side. There was a time when our profession 
was looked upon with skepticism—but now students graduating in dentistry 
graduate with the experience of having had the services of the dental hygienist— 
and are aware of the value. Plans are made to include this service as soon as 
possible when starting a dental practice. I feel this is the main reason why there 
is a shortage of dental hygienists in every field today. 

At this time I wish to acknowledge the very fine work that is being done by 
our standing committees. Often times we do not fully appreciate the untiring 
efforts required of these committees. The Committee on Dental Health under 
its able chairman has been developing means whereby better dental health pro- 
grams may be established in both the training schools and the field. It is reasonable 
to expect that as the dental hygiene movement advances, dental health programs 
must be ready to answer the call. 

Only those who have had the opportunity to work with the editor of our 
national Journal know the tremendous amount of detail and conservative think- 
ing which is involved in the preparing of each issue for publication. When we 
realize this we read our Journal with greater appreciation. 

Our Membership Committee is ever at work fostering suggestions that will 
instill the value of organized dental hygiene to our non-members. Your mem- 
bership should be vital and active. Organized dental hygiene binds you closer 
to your profession. 

The Committee on Education is ever alert to promote the best educational 
standards for your needs and protection. The other committees, although not 
mentioned by name, are active in establishing the very best for our association 
and for you. 

Next to the officers of the association, the most important appointments are 
those of our nine trustees of the nine districts of our United States. These persons 
bear a close relationship to hygienists everywhere. It is their responsibility to 
bring the needs, suggestions and desires of the members of their respective dis- 
tricts to the attention of the association at the annual meeting. It is their duty 
to seek after and convey to their state presidents, all that the national association 
is striving to achieve. May I commend those trustees who are carrying out their 
duties to the letter. The district is richest which is responsible for influencing the 
greatest number of hygienists to realize their obligation to their profession and 
national organization. This can only be done by an active trustee who takes her 
appointment seriously. 


At this time I wish to recommend the following : 


1. That each trustee become thoroughly familiar with the dental hygiene 

programs carried on in the states of her respective district. : 

2. That each trustee inform the national president of the dates of the annual 
meetings of the states within her district in order that the president may 
send greetings to the membership at that time. : 

3. That every state produce a publication of some kind and that space be 
allotted for a message from the district trustee. 

+. That as an organization we abide by the decisions made by the Council 
on Dental Education as to the schools accredited for training the dental 
hygienist. 

5. That our Committee on Dental Health continue to cooperate with the 
Council on Dental Health and send contributions to them in the name 
of the Organization. 
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6. That each component society keep close contact with the editor of the 
Journal and contribute to it regularly. 

7: That as a professional group we uphold the policies of the American Dental 
Hygienists’ Association at all times. 


In closing I wish to express my hearty thanks to Miss Dillon, the Chairman 
of this convention, and to all her committees for the efficient management in 
making this 28th convention a success. I wish to express my deep appreciation to 
all the officers, trustees, committee chairmen, executive secretary and treasurer 
for their fine work and loyal support throughout my year as vour president. Mem- 
bers of the American Dental Hygienists’ Association—I wish to thank you for 
the privilege of serving as your president. It will be my enduring memory of 
a fine experience, one that I shall cherish always as a very great honor. 


Representatives to the meeting on dental hygiene training, June 18, 1951. 


Seated left to right: Miss Blanche Downie, President, A.D.H.A.; Dr. Frances Stoll, 
Columbia University; Miss Ione Jackson, University of Minnesota; Mrs. Alicia Howard, 
Howard University; Miss Evelyn Maas, Northwestern University; Mrs. Mildred Skinner, 
New York State Institute of Applied Arts & Sciences; Dr. Doris Stewart, University of 
Pittsburgh; Miss Beth Linn, Marquette University; Dr. Eugenia Mobley, Meharry Medical 
College. 

Standing second row left to right: Dr. Gerard Casey, Council on Dental Education; 
Dr. Otto W. Brandhorst, Council on Dental Education; Miss Evelyn Hannon, University 
of Oregon; Miss Margaret Bailey, Temple University; Mrs. Roxie Lyle, West Liberty 
State College; Miss Dorothy Adams, Eastman Dental Dispensary; Dr. Mabel Gross, New 
York Institute of Applied Arts & Sciences; Dr. Dorothy Hard, University of Michigan; 
Miss Cora Ueland, University of Southern California; Miss Louise Hord, Forsyth Dental 
Infirmary; Miss Frances Ferri, University of Bridgeport; Dr. Josephine Luhan, Long 
Island Agricultural and Technical Institute; Miss Rebekah Fisk, University of Indiana; 
Dr. Walter Mosmann, Fairleigh Dickinson College; Dr. Shailer Peterson, Secretary, 
Council on Dental Education. 

Standing third row from left to right: Miss Margaret Swanson, Executive Secretary, 
A.D.H.A.; Dr. Esther Wilkins, University of Washington; Miss Lorna Bruning, University 
of Minnesota; Dr. Philip Blackerby, Council on Dental Education; Dr. John Green, Uni- 
versity of Detroit; Dr. Joseph Volker, University of Alabama; Dr. Rene Rochon, Uni- 
versity of Detroit; Dr. Harrison Berry, University of Pennsylvania; Dr. George Skinner, 
New York Institute of Applied Arts & Sciences; Mr. R. G. Houkohl, Marquette University; 
Dr. Edward Marceau, University of Vermont; Dr. James Ginn, University of Tennessee; 
Dr. Grant Van Huysen, University of Indiana; Dr. Charles Freeman, Northwestern Uni-: 
versity; Mr. Jack Sullens, Council on Dental Education. 
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THE COUNSELING AND ACCREDITING PROGRAM 


FOR DENTAL HYGIENE SCHOOLS 
SHAILER PETERSON, M.A., Ph.D. 
Secretary of the Council on Dental Education 


Introduction. The Council on Dental Education of the American Dental 
Association is about to begin its inspection and evaluation of schools for the 
training of dental hygienists. This Council has been given the authority by the 
American Dental Association “to accredit dental schools and schools in related 
fields of education...” 1! The Council has also been recognized by the Amer- 
ican Dental Hygienists’ Association as the agency that should be responsible 
for the counseling and accreditation of the schools. The Council has worked 
very closely with the American Dental Hygienists’ Association and the Associa- 
tion’s committees and members have been very helpful to the Council in the 
study of dental hygiene education and in the development of the requirements 
for approval of dental hygiene schools. 

The basic requirements for the approval of dental hygiene schools were de- 
veloped by the Council on Dental Education and approved by the House of 
Delegates of the American Dental Association on August 6, 1947. Since that 
time, the Council and its standing Committee on the Training of Dental Hy- 
gienists have conducted pilot inspections and have made further investigations of 
the problems associated with dental hygiene education. The Council and its 
Committee now feel that they are in a position to enter directly upon an in- 
spection program of the dental hygiene schools with a view toward evaluating 
these programs as part of the counseling and accreditation program. Recommenda- 
tions to proceed with this evaluation program were approved at the Council’s 
recent meeting held in Chicago on July 7-8, 1951. 

The administrators of all dental hygiene schools have now been informed 
that this counseling and accreditation program is about to get under way and as 
a result nearly all of the twenty-six schools now offering two-year dental hygiene 
programs already have requested that they be included formally in the Council’s 
program. During the next few months basic data will be gathered from all of 
the cooperating and participating schools, and it is anticipated that the actual 
inspections will get under way soon after January 1, 1952. It is impossible to 
predict exactly what length of time will be required to inspect and evaluate the 
schools and for the preparation of a list of accredited dental hygiene schools. It 
is important that this project be conducted carefully and systematically. 

Philosophy of accreditation. Accreditation is important to all educational 
agencies as well as to the professions concerned and to the public. Colleges and 
universities look to regional accrediting agencies for assistance in the evaluation 
of the many secondary schools from which their students come. Professional 
schools look to the regional accrediting agencies as well as to the state departments 
of education for an evaluation of the institutions of higher education. Licensing 
bodies, such as the state boards of dental examiners, as well as the public look 
to an accrediting agency for an evaluation of the schools whose graduates have 
received the proper education and training for a specific profession. The Council 
on Dental Education is the accrediting agency of the dental profession and is 
looked upon both by the profession and by the state licensing boards for assistance 
in the evaluation of dental schools and schools for the training of auxiliary personnel. 

An accrediting agency must work closely with the profession which it repre- 
sents, with the schools and their parent institutions, and with the licensing boards. 
The Council on Dental Education is composed of nine members representing 
three groups. Three of the members are from the American Association of 
Dental Examiners, three from the American Association of Dental Schools, and 
three are active or life members of the American Dental Association no one of 
whom is a member of a faculty or a member of a state board of dental examiners. 


1 Constitution and Bylaws of the American Dental Association 
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By this composition, the Council on Dental Education has within its membership 
representatives from all of the groups that are primarily concerned in the accredi- 
tation of dental schools and schools for the training of auxiliary dental personnel. 
In addition to the nine members, the Council makes constant use of consultants 
and advisors who are especially qualified to assist the Council in its study of 
various problems. 

In its study of dental hygiene education, the Council on Dental Education 
has had the assistance of officers and members of the American Dental Hygienists’ 
Association. The Council has also sought the assistance of other persons who 
are familiar with the services rendered by dental hygienists and with the aims 
and objectives of dental hygiene education. In its study, the Council has con- 
sulted with large numbers of persons from each of the following groups: 

(1) Directors of dental hygiene schools 

(2) Deans of dental schools 

(3) Practicing dental hygienists 

(4) Supervisors of dental hygienists in industry and in public health work 

(5) Dentists employing dental hygienists 

(6) State boards of dental examiners 

The conclusions of an accrediting agency and the requirements that it es- 
tablishes must be based upon sound principles. The requirements and recom- 
mendations for educational programs must be based upon the responsibilities and 
functions expected of the graduates of the educational program. The require- 
ments must also be based upon sound educational practice and theory. It is also 
desirable to have the requirements and recommendations expressed in broad gen- 
eral terms rather than include many specific and restrictive statements. Another 
basic philosophy is that requirements and recommendations should be considered 
flexible rather than static with a view that they should be reviewed periodically to 
allow for modifications, additions or deletions. 

Basic requirements. On February 7 and August 1, 1947, the Council on 
Dental Education approved a set of basic requirements for dental hyigene schools 
that would be eligible for inspection and approval. This set of basic requirements 
was approved by the House of Delegates of the American Dental Association on 
August 6, 1947. 

In these requirements, the Council on Dental Education “defines a school for 
dental hygienists as a non-profit organization, affiliated with or conducted by an 
accredited dental school or other responsible educational agency established on a 
non-profit basis, requiring as a minimum for admission the completion of an 
accredited four-year college entrance high school course, or the recognized equiv- 
alent, and conducting a course for the training.of dental hygienists covering two 
academic years and leading to a certificate.” ? 

In regard to the organization and support of the dental hygiene schools the 
requirements indicate that “consideration will be given to the adequacy of the 
support provided for a school for dental hygienists and to the effectiveness with 
which the support is utilized. The Council will also evaluate the organization, 
management and support of a school in terms of the principle that education for 
dental hygienists cannot be satisfactorily conducted for financial gain or on a 
wholly self-sustaining basis.”’ * 

Statements are also included in the requirements relative to physical plant, 
enrollment, and library. These statements are fairly general in character. 

In regard to the students who are eligible for admission into the dental 
hygiene curriculum, the requirements specify that the student must have completed 
“a four-year high school course, or the recognized equivalent, which will permit 
entrance to an accredited college of liberal arts.” Furthermore the school is 
expected to investigate the previous academic records of the applicants and to 


2 Requirements of the Council on Dental Education for the Approval of Schools for the 
Training of Dental Hygienists, August 6, 1947 

3 Ibid 
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study each student’s special aptitude for the clinical practice of dental hygiene. 

Reference is made in the requirements to methods of instruction. The state- 
ment is made that “instruction in a school for dental hygienists will include 
lectures, laboratory experiments and exercises and clinical practice under super- 
vision. Thoroughness of accomplishment in the didactic and laboratory require- 
ments and precision in manual skill will be definite factors in the evaluation of 
the instruction. The library should be regarded as an indispensable agency in 
teaching. The entire program should’ be administered on the level of a college 
discipline and should anticipate the possibility that some students will supplement 
their work in a school for dental hygienists by later courses in a teachers’ college 
or in a college of liberal arts leading to a bachelor’s degree.” ® 

In regard to faculty, the Council does not prescribe detailed specifications 
for the training and experience of the faculty but does make certain observations. 
Also, the Council requires that, “Licensed dental hygienists should be an integral 
part of the teaching staff.” Also, the Council believes that “ ... a basic corps 
of full-time teachers (should) be held responsible for all phases of the technical 
and clinical instruction.” ® 

In regard to curriculum, the Council “ . . . prescribes a two-vear course for 
dental hygienists of not less than 1,600 or more than 2,000 clock hours distributed 
in such a way as to provide adequate time for daily independent study.”* The 
Council also lists the following subjects which are to be included in the curriculum. 


(1) General Anatomy (11) First Aid 

(2) Physiology (12) Dental Health Education 
(3) Dental Anatomy (13) Public Health 

(4) Histology (14) Pathology 

(5) Chemistry (15) Ethics and Economics 
(6) Bacteriology (16) Fundamentals of Speech 
(7) Pharmacology (17) English Composition 
(8) Clinical Dental Hygiene (18) Sociology 

(9) Nutrition (19) Psychology 


(10) Hygiene 


Recommendations. The Council and its committee with the help of its con- 
sultants and advisors have studied the curricula in the various dental hygiene 
schools that have two-year programs. As would be expected this study revealed 
that there was a great deal of variation in the course titles, course content, and 
the amount of time and emphasis placed on the various subjects. Committee 
meetings and conferences have been held for the purpose of studying these 
problems. The Conference and Workshop that was held in Chicago on June 
18-19, 1951, proved extremely helpful in many ways. This workshop enabled 
directors of dental hygiene schools to discuss these problems as a group and also 
in committee. This conference also made possible the development of a group 
of statements on nineteen of the subjects which the Council requires for the 
dental hygiene curriculum. Each committee submitted statements in regard to 
each of the following points: 

1. Aims and objectives of the course in the dental hygiene curriculum, i.e., 
whether course is basic for the course or whether it is included for either 
introductory purposes, for supplementing information, or for cultural 
purposes, etc. 


2. List of the basic skills and abilities that should be included in the course. 

3. Reference to the length of the course with suggested minimal require- 
ments. 

4. Suggested methods by which course should be taught, i.e., importance of 
the use of lecture, demonstration, laboratory, or clinics for teaching the 
subject with relative amounts of each that should be required. 

5 Ibid 
6 Ibid 


7 Ibid 
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5. Suggested level at which course as a whole should be taught as well as 
- level at which various skills should be taught. 


6. Reference to the teacher requirements, i.e., teacher-student ratio, full- 
time staff requirements, etc. 


7. Reference to methods by which competence in the course can best be 
measured. 


8. Suggested year in the dental hygiene program at which course could or 
should be taught. 


9. Suggested prerequisites (if any), i.e., courses that should be taken to 
prepare students for this course. 


10. Reference as to whether course is itself a prerequisite for other courses.!° 


Each committee submitted an estimate of the absolute minimum number oi 
hours which it believed should be required if the dental hygiene course was to be 
effective. The following chart!! is a summary of this report indicating the 
suggested number of total clock hours in four broad areas and also indicates the 
absolute minimum recommended for each of the required subjects. The Council 
has approved these minima as an instrument or yardstick to be used by the in- 
spection committees in their evaluation of the dental hygiene programs. 


Suggested Absolute 
Areas Clock Hours Courses Minimum 
Required by CDE 
Basic Sciences 600 ( Pathology 32 
(Anatomy 55 
( Physiology 30 
(Histology 48 
(Dental Anatomy 96 
(Chemistry 60 
( Pharmacology 16 
(Bacteriology 72 
( Nutrition 24 
Clinical Sciences 700 Clinical Dental Hygiene 496 
Cultural and 
Miscellaneous 350 (First Aid 16 
(Hygiene 16 
(Dental Health Education ae 
(Public Health 24 
(Sociology 32 
( Psychology 32 


(Ethics, Economics, 
Turisprudence, and 


Office Procedure 16 
(Speech 30 
(English 6+ 


Electives and courses 
required by institutions 200 


Total 1850 


10 Conference on the Training of Dental Hygienists—June 1951 
Instructions to Committees on Dental Hygiene Curriculum. 
11 Conference on the Training of Dental Hygienists—June 1951 

Worksheet of Suggested Curriculum. 
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Conclusions. A great deal of work has been done since the House of Dele- 
gates of the American Dental Association approved the requirements for the 
approval for the training of dental hygienists. Those who understand the prob- 
lems of dental hygiene education and who understand the aims of purposes of 
accreditation realize the importance of careful, painstaking work and study and 
know how much time is required. If the accreditation of these schools is im- 
portant, it is necessary that the work be done in the proper fashion and that it 
be based on sound educational principles and with a clear understanding of the 
aims and objectives on dental hygiene education. The inspection of the dental 
schools in 1942-43 was conducted after several years of study with many years otf 
background and experience in that particular accreditation field. In that program 
it was not until 1945 that the Council’s first list of approved dental schools was 
published. 

A list of the schools accredited for the training of dental hygienists will be 
prepared as soon as the Council and its Committee is sure that an accurate evalua- 
tion has been completed. As in the program for the dental schools, the counsel- 
ing and accreditation program for the dental hygiene schools will be conducted 
as a continuous procedure. The Council will expect to counsel and advise with 
the cooperating and participating schools at regular intervals so that information 
on all programs will be available at all times. It is the responsibility of the schools 
cooperating in this program to keep the accrediting agency appraised of their cur- 
rent programs and to make periodic reports. Each school should also consult 
with the Council regarding possible plans for changing or modifying its educational 
program. Experimentation is encouraged as long as the experiment has been 
planned carefully giving full attention to methods of evaluating the effectiveness 
of the changes. The accrediting agency would expect to work closely in this 
evaluation. It is the wish of the accrediting agency to work cooperatively with 
the dental profession, dental hygienists, the dental hygiene schools, the parent 
institutions of the dental hygiene schools, and the state licensing boards so as to 
help in maintaining high standards in the dental hygiene profession. In order 
for counseling and accreditation to be of maximum usefulness this program must 
receive the complete cooperation of all of the groups and agencies concerned. 


FOR YOUR INFORMATION ... 
WE PROUDLY ANNOUNCE... 


Miss Evelyn Hannon, First Vice-President of the American Dental Hy- 
gienists’ Association, has accepted an appointment to become Supervisor of 
Courses for dental hygienists, at the School of Dental Hygiene, School of Dentis- 
try, University of Oregon, Portland, Oregon. 


Rheumatic fever is the most frequent cause of death among children of school 
age in the northern part of the United States. 


_ ,The normal adult breathes about 16 times per minute, which includes breath- 
ing in and breathing out. Children breathe somewhat faster, slowing the function 
as they grow older. 


_ A record breaking attendance of more than 15,000 dentists and their families 
is expected in the nation’s capital. 


The last time a national convention was held in Washington, D. C., was 1929. 


This year color television will be used to demonstrate surgical and other op- 
erative procedures during the meeting. Twenty-five such clinics will originate 
from Mount Alto Veterans Administration Hospital six miles away. Ten receiv- 
ing sets will be used. 


Senator Robert A. Taft, of Ohio, one of the most quoted members of Con- 
gress, will address the Association’s general meeting. His subject will be “The 
Federal Government’s Role in Health and Welfare.” 
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FLUORIDATION IN THE PREVENTION OF DENTAL CARIES 


A manual prepared by the Council on Dental Health, 
American Dental Association, February, 1951 


The need for a summary of factual information concerning the use of fluorides 
for reducing the prevalence of dental caries has been met in this excellent 28-page 
booklet. Although it was prepared as a guide for dental, medical, and public 
health personnel in recommending fluoridation to city officials, the scope of use 
is much broader. 

As indicated in the Summary and Comment “Excessive concentration of 
fluoride in drinking water, consumed when teeth are being formed, produces objec- 
tional dental fluorosis. This deleterious effect does not occur when the concentra- 
tion is approximately 1.0 ppm fluorine. 

“Although excessive fluoride in water is harmful, a concentration of approxi- 
mately 1.0 ppm is beneficial because its consumption by children provides con- 
siderable protection against dental caries. 

“Dental and public health authorities and organizations strongly recommend 
the fluoridation of public water supplies that are deficient in fluoride. In the 
early part of 1951, sixty-eight communities were known to be using fluoridation. 
Scores of others are making final arrangements to do so. 

“A fluoride concentration of 1.0 ppm has been accepted as optimum for the 
north-central section of the United States. However, owing to variations in the 
amounts of water consumed in different areas and differences in temperature and 
relative humidity, it may be desirable that optimum standards be adjusted upward 
in northern sections and downward in southern sections of the country. 

“There is no evidence that harmful effects will result from fluoridation when 
the recommended fluoride concentrations are maintained. There are no observable 
ill effects on human beings. Neither have bad effects been reported by bottlers, 
brewers, bakeries, laundries, gardners or industrial plants. 

“Sveral fluoride compounds may be used for fluoridation: sodium fluoride, 
sodium silicofluoride and hydrofluosilicic acid. The choice and method of ap- 
plication depend on the size and type of public water system and existing water 
treatment operations. 

“Machinery and equipment commonly used in water plants can be easily 
adapted to fluoridation. The mechanics of feeding fluorides into the water sys- 
tem are no more involved than the addition of other chemicals in water purification. 

“Suitable safeguards should be used in fluoridation just as precautions are 
taken in all water plant operations. These controls are no more difficult or costly 
for fluoridation than for other water treatment processes. 

“Standardized procedures have been developed through experience in a con- 
siderable number of towns and cities. As a result, fluoridation can be undertaken 
safely by a community of any size which has a public water system. 

“The cost of fluoridation is relatively small considering its benefits. The cost 
of equipment ranges from several hundred dollars for a small town to about 
$15,000 for a city of 2,500,000 persons. The cost of fluoride compounds varies 
from 4 to 14 cents per person per year depending on the type used. These costs 
are insignificant when viewed from the standpoint that for an average lifetime 
the cost to the individual would be $2.10 for an expected 67 per cent protection 
against caries. 

“It should be cautioned, however, that fluoridation is not a cure-all. Tooth 
decay will not be completely eliminated. Other dental conditions, in addition to a 
certain amount of tooth decay, still will require the attention of the dentist and 
the observance of other dental health practices. 

“Reductions in dental caries experience have been reported in all communities 
in which study projects have been undertaken. There have been no negative results. 

“One of the best examples of the benefits derived from fluoridation was re- 
ported from Sheboygan, Wis., where the number of 5-year-old caries-free children 
increased from 26.92 per cent in 1946 when fluoridation was begun to 43.1 per 
cent in 1950.” E. M. WILk1Ins 
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&ditorials 


Gain or Loss 


Paradoxically, administrators of some schools and institutions are permitting 
the installation of candy and beverage dispensing machines to secure funds for 
some worthy “cause.”” When study is given to the use of these funds, it is often 


‘ found that a large portion is devoted to the repair of teeth, whose destruction 


was caused largely, by over indulgence in the very agent of the revenue. 

Authorities have rationalized their thinking by saying “if the sweets are 
not obtainable there, the children will buy them “elsewhere anyway,” which is no 
doubt true in part. However, the probability is that considerable Junch money 
is spent for sweets which would be spent for other available foods, were the 
sweets not there to tempt them. 

Some state laws carry a provision, prohibiting the sale of candy and carbonated 
beverages within a given distance of any school building. It might afford an in- 
teresting and profitable project to look into existing laws in your state, with cor- 
rection or enforcement as a worthwhile aim of the organized group. 

On August 2nd, the National Congress of Parents and Teachers went on 
record as saying that the “sale of candy and carbonated beverages in the Nation's 
schools should be banned; that these sweets interfere with a balanced diet and 
the promotion of sound food habits.” 

The Council on Foods and Nutrition of the American Medical .\ssociation 
has also ~~ abolition of carbonated beverage dispensing machines in public 
buildings. (J. A. M. A. 143:24, May 6, 1950) 

At the 1950 fall meeting of the Council on Dental Health, the following reso- 
lution was passed : 

“Whereas, the consumption of candy, soft drinks and other confections pre- 
pared with concentrated fermentable sugar is associated with an increase in dental 
caries, and 

‘Whereas, the excessive ingestion of such confections replaces and reduces the 
use of more complete and nutritive foods, therefore, be it 

“Resolved, that the sale of candy, soft drinks and other confections in schools 
be discouraged.” 

Organized dentistry has been constant in its efforts to awaken public opinion 
to the disastrous effects of a high carbohydrate diet, in nutritional defects as well 
as a major cause of tooth decay. 

Organized medicine has been actively participating in the crusade for some 
time; and now we have the assurance of support from the National Congress of 
Parents and Teachers. With so powerful an ally we can hope for more coopera- 
tion from local parent teacher groups. 

Education is still our best weapon. 


The average person in the United States consumed 100 pounds of sugar last 
year. A recent report, published in The Market Basket, U. S. Department of 
‘Agriculture, states that the 100 pounds were obtained from the following sources : 
56 lbs., grocery store; 10 lbs., soft drinks and other beverages; 10 Ibs.. pies and 
other bakery goods; 9 Ibs., candy and confections; 7 Ibs., commercial jams, jellies 
and canned fruits; 5 Ibs., miscellaneous ; 3 Ibs., ice cream. 


Dental Health Education Leaflets Available 
“Toothbrushing,” a revision of the leaflet “When, What to Use, How to 
Brush Your Teeth.” The “why,” “when” and “how” of toothbrushing, as well 
as cleansing aids, are discussed. 25 copies, 55 cents to 100 copies, $1.65. 
“Fluoride: Less Tooth Decay,” a replacement for the leaflet “Fluorine: Less 
Tooth Decay for Children,” gives information on both the fluoridation of water 
supplies and the topical application of sodium fluoride. 25 copies, 45 cents: to 


100 copies; $1.30 
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EASY DOES IT—MAGIC WORDS 
MARION A. TOMLINSON, R.D.H. 


Wilmington, Delaware 


One of the most interesting duties of the dental hygienist in private practice 
and one of the most helpful to her employer is the taking of good diagnostic oral 
X-Rays. For certain types of patients this can be quite difficult. 

Ever have trouble taking X-Rays for the chronic gagger or the patient with 
the uncontrollable tongue or the apprehensive child? Then perhaps you're not 
taking it “easy” or you haven't been able to convey “take it easy” to your patient. 
It’s true, 1 know, that there are on the market some aids helpful. to an operator in 
cases like these which have been invaluable to many, but so far I have not found 
it necessary to resort to them for my own use. It has been most gratifying to 
find that 99% of these difficult cases have responded satisfactorily once I succeeded 
in getting them relaxed and confident. 

I should like to deal with the “gagger” first. Many patients have come to 
our office for radiographs with the warning that no one has succeeded in taking 
a full fourteen or sixteen-film set of pictures for them and I find that saying in 
a very unconcerned way “Well, I have a feeling that this is your lucky day” or 
something similar puts them a little at ease and I proceed. The first feeling to 
convey to your patient as you place him in the chair is one of helpfulness by your 
own calm, quiet, friendly manner and a “Don’t worry—lI believe I can help you 
a lot,” he will usually visibly relax and begin to feel a little confident. As you 
start with the upper molar area, which is the most difficult, explain that the plac- 
ing of the film if done surely and as quickly as possible—so that the patient can 
quickly get his teeth closed down on the thumb or finger as it holds the film—will 
in itself reduce the feeling of wanting to gag. See that the film is placed securely 
against the gum. Now, having arrived at this point, the patient is fighting, we 
hope, against his urge to gag and a quick “Take it easy, and let your tongue lie 
quietly” in a low reassuring voice as you press the timer button without wasting 
a second may bring success without further ado. However—suppose the patient 
insists on gagging miserably—don’t let him hold the film in the mouth if it doesn’t 
work the first time. Remove it at once and say “Don’t hurry, we can try it later.” 
Then let him alone a moment and maybe give him a few mouthfuls of very cold 
water, advising him to let it flow down into his throat slowly and then to swallow 
it. This tends to relax the throat and palatal muscles. Now you might leave well 
enough alone and proceed to the bicuspid and cuspid region—on to the anteriors, 
which are much easier, using the same easy attitude. You convey an unhurried 
calmness to the patient but your timer is within easy reach so that the minute 
the film is placed and you sense in a twinkling that it’s now you might say “You 
may hold it just for a second” and immediately the timer is off and before he knows 
it he is successful! At once he is encouraged and you can proceed around the 
biscuspids and cuspids on the other side. Then he is better prepared to meet the 
ordeal of the upper molars because he has already done something he said he 
couldn’t do. 

So many times a patient will say “Why I gag even when I brush my teeth.” 
So I say “Oh so do I but it’s largely because one’s mouth is open so wide, when 
brushing the inside or lingual side of the teeth so as soon as the film is placed, 
close as much as you can.” 

We are all familiar with such cases as—the patient who is obviously too 
nervous—imavybe he has had a sleepless night or a rugged day at the office—or 
a mother has been sorely vexed at home, by dear knows what. Then I might say 


xd. note: Miss Tomlinson was graduated from the University of Pennsylvania, school of dental 
hygiene, in 1926, and has continued in private practice ever since. She is a past president 
of the Pennsylvania Dental Hygienists’ Association, and has held many and varied offices 
in the Delaware Association since moving there in 1938. She is now vice-president of 
that association. 


By 

' 

: 

y 


Ocroser, 1951 111 


“You seem too tired for this, why don’t you let me take these X-Rays another day. 
If you call me a little ahead of time, I can usually manage to work you in for a 
fifteen minute appointment.” Often we are more anxious to do something un- 
pleasant when we know we can escape. Try it! It’s good psychology. 

Now when taking the lower molars and that tongue will not permit the film 
to slide down low enough, the patient is likely to say “It won’t go down lower” 
but insert your finger down low between the tongue and the second and third 
molar, explaining while so doing that if one can relax the tongue muscles so it 
can be dropped back and down, (your finger moves down lower as he permits 
his tongue to soften) it will allow room for the film. 

It is often helpful to work from anterior to posterior, the patient, meanwhile, 
gaining confidence in himself and in you. 

In taking Type 3 Bite Wings, the film packet can be softened by lightly bend- 
ing the corners and lightly bending the packet lengthwise from the center and then 
again—soothingly—especially with a child say “Close gradually—easy does it.” 
With small children, of course, one can use the small Type 2 Bite Wing. 

The patient with the tense and uncontrollable tongue can be most difficult. 
Sometimes it works to say “Forget about your tongue and it will be all right.” 
This patient is usually under the impression that he must get his tongue out of 
your way so that the very thought that he need do nothing automatically relaxes 
it. Or you might say as above explained “Relax your tongue” or “Let it go” or 
any phrase of that sort as long as it conveys “Easy does it.” If this doesn’t work 
give him a mirror and show him how one can drop his tongue back a little and 
down into the throat and demonstrate with the finger as before explained. 

With the apprehensive child as in every other service attempted in the dental 
pratice, a little friendly explanation goes a long way. To know, for instance, that 
this object being inserted into the mouth is the film. Many adults even, do not 
realize that the film is not contained within the machine as in a camera. One quite 
neurotic child explained to me that he had a definite psychosis manifested by 
choking no matter what he tried to hold in his mouth. When I explained that in 
this situation je had control, that he held the film and it wouldn’t matter at all 
if he’ pulled the film out of his mouth at any time. “Yes,” I explained, “it will 
spoil the film but nothing serious will happen at all.” It worked! He “took it 
easy.” Believe me—those words are magic! 

I know many dental hygienists who have had experience in private practice 
have discovered these helpful suggestions already, but to the young graduates just 
entering private practice, it may save many anxious moments to leave a few little 
hints to go on. 

Angulation, exposure time, general care in developing can easily be learned 
elsewhere. Too, there are lozenges and troches of various sorts that help a great 
deal by numbing the throat and tongue muscles but in so many cases this problem 
can be overcome by simply saying “Easy does it,” and then doing it easily. 


Postgraduate Courses 


The University of Pennsylvania, School of Dentistry, announces postgraduate 
courses for dentists and dental hygienists who are interested in public health 
dentistry and dental health education, January 21-24, 1952. 


These courses are designed to supply members of the profession with ade- 
quate teaching material and the mechanics for its most effective use in either 
public health or private practice, for greater reception by the laity of a reparative 
and a preventive dentistry program. 


The roster of instructors is impressive. Write soon for full details, as the 
course is limited to an enrollment of fifty. The tuition fee is seventy-five dollars. 
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A THREE YEAR PRE-SCHOOL PROGRAM FOR THE 
PREVENTION OF DENTAL DECAY IN RURAL AREAS * 


BELLE FIEDLER,R.D.H. 
Public Health Dental Hygienist 
Wisconsin State Board of Health 


The fact that rural children cannot receive the benefits of prevention of dental 
decay through fluoridation of public water supplies is recognized by the Wisconsin 
State Board of Health, and the Wisconsin State Dental Society. Efforts are 
being made to design programs which can be effectively used in rural areas for 
caries prevention. 

A demonstration program, designed to help protect the teeth of the rural 
three-year-old child by the topical application of sodium fluoride, was begun in 
Ozaukee County from March to July, 1949. The purpose of the program was 
to set up a pattern whereby the topical application of sodium fluoride could be 
extended to a particular group on a county-wide or public health basis in the most 
expedient manner possible. 


Organization 

Ozaukee County was chosen for this particular demonstration for several 
reasons. Miss Ruby McKenzie, Ozaukee County Nurse, had expressed an interest 
in a program of this sort and she was willing to spend the time and effort to 
help organize her county for the project. The county is a small one with a popula- 
tion of 18,985; it is divided into seven townships and has a predominantly rural 
population. 

The organizational work was begun by Dr. F. A. Bull, Director of Dental 
Health, and Miss Betty Krippene, the District No. 3 dental hygienist, with the 
Wisconsin State Board of Health. They drew up a rough plan of the program 
for Miss McKenzie’s perusal. After this initial meeting, Dr. Bull met with the 
Ozaukee County dentists to outline the program for them. He explained the 
type of treatment to be followed, the educational features involved in the plan, 
and the method of referring children to the family dentist. The dentists in the 
county gave their unanimous approval of the plan as presented by Dr. Bull and 
showed an enthusiastic interest in the project. 


Community Participation 

The first step was to help the county nurse plan a method of reaching as 
many of the children as possible. As Miss McKenzie asked for help in writing 
publicity, we furnished a series of four articles for newspaper publication for 
her. These articles were published in all of the newspapers in the county. Then 
Miss McKenzie called on her organized group of volunteer workrs for help in 
finding the three-year-olds in each township. Scattered meetings of her health 
committees were held in each township of the county, each one under the direc- 
tion of a lay chairman. At these meetings, the lay workers were given as much 
information as possible in regard to the method of, and reasons for, giving this 
type of treatment. It was suggested that they make a house-to-house survey to 
find the children, to explain the program to the parents and to have the parents sign 
a request card if they were interested in having their child included in the treat- 
ment program. From this information the volunteers were able to make appoint- 
ments by mail or telephone for all the initial treatments. They produced request 
cards signed by 351 parents, which is 87.3% of all the three-year-olds born to 
Ozaukee County residents in the 1945-46 period. In addition to the time and 
work involved in this survey and contact work, the volunteers served as hostesses 
and assistants at the dental health centers and gave 381 volunteer hours serving 
in this capacity. 


* Reprint from Bulletin of the Wisconsin State Board of Health, Vol. 8, No. 19, Nov.- 
Dec., 
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The Treatment Program 


The equipment, materials and technicians for the treatment program were 
supplied by the State Board of Health. Portable dental chairs, portable dental 
engines, and a machine providing compressed air and a saliva ejector formed a 
major part of our equipment. This equipment was set up in the center provided by 
the county. All of the treatments were done by two dental hygienists, Miss Betty 
Krippene on a part-time basis and Miss Belle Fiedler on a full-time basis, both 
of whom are employed by the Wisconsin State Board of Health. 

A center ‘in each township was selected by the county nurse. These centers 
provided electricity, running water and good daylight. As each child was brought 
into the center, a history was taken by the volunteer assistant. This included the 
child’s name, sex, parent’s name, mailing address, birth date and_ birthplace. 

After this information had been received, each child had his teeth cleaned and 
was given a series of four applications of a 2(@ solution of sodium fluoride. The 
solution was applied to the exposed. surfaces of the teeth after they had been 
isolated with cotton rolls and dried thoroughly with compressed air. 

An examination of each mouth was made with a mouth mirror and explorer 
by the dental hygienist and the condition recorded. 


Statistical Analysis 


An analysis of the statistics uncovered by this project shows the following 
information : 


1. Parents of 351 children signed request cards to have their children in- 

cluded in the program. This is 87.3% of the children born to Ozaukee 

County residents three years prior to this project. 

Of these 351 children, 302 or 86% actually came into the center for these 

treatments. 

3. Of these 302 who came into the center, 263 or 87 had the entire series 
of treatments completed. This is 65.4 of the potential number accord- 

_ ing to the birth rate. 

4. The children showed an average of 2.19 teeth decayed, extracted or filled. 

5. 47% of the children examined were found to be in need of dental care 
and were referred to their family dentist for restorative work. 

6. Each of 279 children had his teeth cleaned. 

7. A total of 1,072 sodium fluoride treatments were given. 

8 

9 


to 


. 302 parent conferences were held. 
Seven talks were given to organized groups. With three of the P. T. A. 
groups it was possible to emphasize the need for dental health education 
as a part of a good generalized program. 
10. 72% of the dentists in the county visited the centers and observed tech- 
nique we used in conducting our treatments. 


Results of the Program 


It is difficult to predict the far-reaching results of a demonstration program 
of this type; however, several important observations can be made after four 
months of working with this age group. 


1. As a majority of the children had never had any experience in a dental 
office prior to this time, we were able to introduce them to dental care 
in a pleasant, painless way. We made good patients of the children. 

Because the children were accompanied to the center by a parent, we 
were able to discuss the child’s dental health in detail. The need for 
immediate dental care by the family dentist was pointed out to 47% 
of the parents. The other 53% were instructed that this was the ideal 
age to begin dental examinations; that it was advisable to start taking a 
child to their dentist before actual restorations were needed. The re- 
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lationship between good dental health and complete physical well-being 
was emphasized. 

. 3. Miss McKenzie and Miss Berger, county nurses, are eager to take ad- 
vantage of the interest we have stimulated in dental health with the 
sodium fluoride treatment program. At the present time they are plan- 
ning a county-wide dental health education program for all age groups 
which will include practically every interested organization in the county. 


Final evaluation of these programs will not be possible until after examina- 
tions have been conducted over a three-year period. 


REPORT OF A SODIUM FLUORIDE PROJECT 
Dorotuy O’Brien, R.D.H. 


In accord with the theme of the 1951 Tennessee Dental Health Workshop, 
“The Development of Community Dental Health Programs,” a project carried 
on at Lipscomb School in Nashville, should be of interest. Through the pro- 
motion of the P.T.A. at Lipscomb School, 109 of the 114 students enrolled re- 
ceived a thorough dental prophylaxis and four applications of sodium fluoride. 

The program was made possible through the Dental Hygiene Service of the 
Tennessee Department of Public Health, the Nashville School Health Service, and 
five local dental hygienists in private practice in Nashville dental offices. These 
hygienists are: Miss Mary Alice Brown, Miss Jane Goldwater, Miss Lorene Hill, 
Miss Lucille Lunn,‘and Mrs. Audrey Schmitt. 

Miss Dorothy O’Brien, dental hygienist with the Tennessee Department of 
Public Health, worked with each of the hygienists during the first week. The 
ladies of the P.T.A. assisted each day. The program was coordinated by Mrs. 
Ora Wakefield. health coordinator of the Nashville School Health Service. 

Each child received a dental inspection preceding the treatment. These in- 
spections provided the following information : 

91.7% needed dental care. 

8 pupils (7.3% ) were free of dental caries. 

Few pupils were brushing their teeth regularly and satisfactorily. 

Only 18 pupils showed evidence of having received restorative dental care. 
Parents were invited to visit the school to observe the project in action, and 
written notice was sent to each parent giving findings and recommendations. 

The project was an educational experience for the children, the parents and 
the hygienists, and was received enthusiastically. Time studies were kept, as 
one of the purposes of the program was to determine the unit cost of topical 
applications of sodium fluoride to school-age children. 


_Don't fail to send for your copy of “Fluoridation in the Prevention of Dental 
Caries” as reviewed in this issue. 


The illegal making of artificial dentures by individuals unqualified and un- 
licensed to practice dentistry is a threat to the dental health of the public. Dr. 
Walter Henry Wright, dean of the New York University College of Dentistry, 
reported that the illicit practice was increasing in large cities, and added; “The 
dental profession can no longer maintain a complacent attitude toward the illegal 
making of complete dentures by technicians. Amid social changes, it is not im- 
probable that such forms of low-grade dentistry might receive political sanction, 
unless dentists are intent on guarding the oral health of the public.” 
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IN OUR HALL OF FAME 


ZORA HAMMIAL KNOTT, R.D.H. 
Ann Arbor, Michigan 


A tribute was paid to Dr. Russell W. Bunting when he was elected to 
Honorary Membership in the American Dental Hygienists’ Association. An 
announcement and a picture of Dr. Bunting appeared: in a former issue of this 
Journal. 

Those who do not know Dr. Bunting personally or who do not know his 
professional background cannot fully appreciate the esteem in which the dental 
hygienists of Michigan hold him. We would like to have every member share 
with us the pride we feel in having such a man for our friend. 

Dr. Bunting became Dean of the University of Michigan School of Dentistry 
in 1937 and served in that capacity until July 1, 1950. He was a member of the 
faculty from 1904 when he was appointed a teaching instructor. He became as- 
sistant professor in 1910 and was made a full professor in 1914. 

From 1929 to 1936 he directed research on dental caries under a grant from 
the Children’s Fund of Michigan. His work in this field has made his name 
synonymous with dental caries research. 

Dr. Bunting is an authority on Periodontia and is well known for his con- 
tributions in the field of education. He is the author of two books as well as 
numerous articles for dental text books and journals. 

During his professional career he became president of the International As- 
sociation for Dental Research, president of the American Institute of Dental 
Teachers, and president of the Michigan State Dental Society. He is a fellow 
of the American College of Dentists and holds membership in several other dental, 
public health, and scientific fraternities and organizations. 

Recently he was appointed as Dental Consultant, Health and Special Weapons, 
Defense Division, Federal Civil Defense Administration, Washington, D. C. 

Such is the professional background of Dr. Bunting. These are the things 
which give him prestige, that make him respected, and establish him as a great 
man in‘the field of dentistry. 

But Dr. Bunting is more than a great professional man. He has endeared 
himself through his fine personal qualities—his warm personality, his spirit of 
friendliness, his sincerity and fairness, and his desire for harmonious coopera- 
tion with all men. 

Dr. Bunting has been one of the foremost leaders in the dental hygiene move- 
ment in Michigan. He has contributed constantly to the training course, and has 
been a staunch supporter of the hygienists whenever problems or issues concern- 
ing the profession arose. He has been a friend to each and every dental hygienist 
who has ever known him. 

Weare proud to have his name added to the illustrious list of Honorary Mem- 
bers of the American Dental Hygienists’ \ssociation. : 


Your copy of the 1951 Catalog of Dental Health Education Material is wait- 
ing for you at A.D.A. headquarters in Chicago, if you haven’t sent for it earlier 
in the year. 


Dental Student’s Register 


The Council on Dental Education of the A.D.A., has prepared the 1950-51 
Register for the information of the profession. The current issue is a 16-page 
edition, giving comprehensive information on the admission requirements for 
dental students, and information on schools for the training of dental hygienists, 
and schools for the training of dental laboratory technicians. 7 

It is of special interest to note that the number of students in all dental 
schools this vear, is the highest in the last decade. 
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THE EFFECTS OF THE STUDY OF HIGH SCHOOL CHEMISTRY 
UPON ORAL HYGIENE GRADES ' 


JEAN E. NEWLIN, R.D.H., M.S., Instructor of Chemistry, 
Dental Hygiene Division, School of Dentistry, 
University of Pennsylvania, Philadelphia 


It has often been assumed that high school chemistry will have a favorable 
effect upon the performance of students in oral hygiene courses, particularly those 
involving chemistry. The courses in oral hygiene draw from chemistry, and 
therefore there has been discussion concerning the advisability of recommending 
that girls planning to enter the profession of oral hygiene elect chemistry in their 
high school program. This study was undertaken to see what differences in oral 
hygiene grades existed when one group had had chemistry in high school and the 
other had not. 

The 2 groups studied were selected from the oral hygiene classes of the 
past + years (1946-1949) at the University of Pennsylvania. One group, con- 
sisting of 132 oral hygiene students who had taken high school chemistry, was com- 
pared with a group of 39 oral hygiene students who had not taken high school 
chemistry. In order to reduce age range and possible advantage due to improve- 
ment of study habits from additional practice, only students who had no formal 
education beyond the secondary level were included. The writer taught the oral 
hygiene course in chemistry during each of the 4 years of the study. There ap- 
peared to be little difference in the performance of the classes from year to year, 
and it seemed reasonable to assume that the students during each of the 4 years 
caine from the same or similar population(s). The 4 classes, consequently, were 
combined in the study. 

Table I shows the distributions of the percentage grades for both the oral 
hygiene chemistry and the oral hygiene averages for each group. 


TABLE I 


Percentage Grades in Oral Hygiene of Students 
With and Without High School Chemistry 


With High School Chemistry Without High School Chemistry 
aul Oral Hygiene Oral Hygiene Oral Hygiene Oral Hygiene 
Chemistry Grades Course Averages* Chemistry Grades Course Averages 

15 0 5 3 
17 10 5 4 
~~? 21 24 4 6 
84-87 . 27 42 3 8 
80-83 1... 15 29 4 9 
es 11 19 6 7 
oe 14 8 5 5 
1 0 3 0 
6 0 2 0 
N132 N132 N39 N39 


The means and the standard deviations for the oral hygiene chemistry grades 
and oral hygiene course averages are shown in Table II. The difference between 
the chemistry grade means, favoring the group which had high school chemistry, 
divided by its standard error, gave a critical ratio of 1.34, significant at about the 
18% level. The slight difference between the means for the course averages, al- 
though favoring the group which had not had high school chemistry, was of even 
less significance. 


1 Copyrighted by Journal of Dental Education, 1950. Reprinted by permission. 
* Oral Hygiene averages are defined as the averages for all courses in the hygiene curriculum. 
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TaBLe II 
Means and Standard Deviations of Groups 
With and Without High School Chemistry 


Oral Hygiene Oral Hygiene 
No. Chemistry Grades Course Averages 
Cases Mean S.D. Mean S.D. Mean 


Students With High School Chemistry ..132 84.3 9.33 0.82 84.1 5.21 0.46 
Students Without High School 


eR err 39 81.7 10.83 1.76 84.9 6.50 1.05 


These data indicate a lack of statistically significant difference between the 
means for the two groups in oral hygiene chemistry. Even though there appears 
to be a slight advantage in the chemistry grade mean for those students with high 
school chemistry, the C.R. of 1.34 with p=0.18 is not sufficient to support the 
hypothesis that there is a true difference in the chemistry course grades between 
those having and not having high school chemistry. It is interesting to note that 
there was no significant correlation of either high school chemistry grades with 
oral hygiene chemistry grades or high schoo! chemistry grades with oral hygiene 
averages. 

As a matter for speculation, it would be interesting to consider some of the 
possible reasons why the high school chemistry group did not achieve superior 
grades. The oral hygiene chemistry course is a specialized chemistry course. It 
consists of those aspects of general chemistry which are applicable to oral hygiene. 
Some of the course content is not usually covered in elementary chemistry. For 
these reasons an understanding of a large part of the material is not dependent upon 
broad knowledge of inorganic chemistry but rather a few specifically applied 
principles of inorganic and organic chemistry. These principles when understood 
enable the student without high school chemistry to make progress comparable 
with the student with high school chemistry. 

A part of the lack of difference in the grades of the 2 groups might be due 
to motivation of those students who have not had chemistry before. It may be 
that those students, on the whole, are acutely aware of their lack and enter the 
course with more mind set toward doing a greater amount of study. There also 
seems to be a tendency in the opposite direction on the part of some of those stu- 
dents who had had previous chemistry. It seems likely that such attitudes may 
affect the initial effort of the students, with advantage to those without chemistry 
experience. 

It is sometimes argued that the course in chemistry in high school has no 
great effect in itself upon the influence of later chemistry grades but that it acts 
as a selective factor worth considering. Chemistry is included in the college pre- 
paratory curriculum. It might be expected that the brighter students would elect 
this curriculum; therefore one might possibly expect that selection of students 
from this group would, on the whole, enable the oral hygiene school to select better 
students. This line of reasoning is not supported by the data in Table I. There 
we find that 10 students (7.6%) of the group with high school chemistry earned 
92-99 in oral hygiene course averages. In the other groups, 7 students (18%) of 
the group earned an average of 92-99 in all courses. The advantage for the 
highest scholastic average seems to be in favor of the group without secondary 
chemistry, although, of course, the difference is not statistically reliable. 

In summary, this study was undertaken with the purpose of determining what, 
if any, advantage could be shown in favor of the performance of oral hygiene 
students who had taken high school chemistry. The study shows: (a) there is 
no statistically significant difference in mean achievement for the 2 groups in oral 
hygiene chemistry; (b) the 2 groups are nearly identical in mean achievement in 
oral hygiene averages. The study fails to support the rather common belief that 
high school chemistry is a desirable prerequisite for the oral hygiene program. 
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PROGRESS OF PLANS 


. Hygienists’ Tour to International Dental Congress 
London, England. July 19-26, 1952 


As announced in the last issue of the Journal, Dr. C. W. Carrick of Oberlin, 
Ohio, has offered us the services of his travel bureau without service charge in the 
organization and operation of a tour to include the International Dental Congress 
which is being held next summer in England. 

We are advised that many of our members have written Dr. Carrick and 
that between thirty and forty have definitely signed up for it! Those who have 
acted so promptly realize the great opportunity which presents for seeing a bit 
of Europe at a price and in a situation not likely to be duplicated. 

The group plans to leave from New York about the tenth of July, using 
tourist class accommodations in the new tourist ship “RY NDAM” of the Holland 
American Line. This ship is an innovation in tourist travel as it was built es- 
pecially for this purpose. Passengers have entire run of the ship’s outdoor swim- 
ming pool and Lido deck ; beautiful lounges, dance floor, and smoking rooms. The 
return trip is to be made the first week end of August arriving in New York around 
the 15th perhaps. (Definite dates will be announced as soon as the Steamship 
Companies bring out their schedules this fall.) 

The probable cost of the tour will be $570.00 of which $330.00 is for the 
steamship passage. It includes all transportation, sightseeing, guides, all meals 
except in London during the Congress where breakfast alone is furnished, tips 
and taxes, entrance fees to places visited, etc. Hotels of course are not pretentious 
but they are thoroughly comfortable and of the type usually used by American 
student parties. 

The itinerary includes a six day motor trip in England visiting among many 
other interesting points, Winchester, Salisbury, New Forest, Bournemouth, New 
Quay, Devon and Cornwall, Truro, Lands End and St. Ives, Ilfracombe, Tintagel 
and Clovelly. The Channel is crossed from Southampton to Havre and thence 
by motor coach again through the beautiful sections of Normandy and Brittany 
with a treat few have experienced, of a night’s stay at Mont-Saint-Michel. Some 
of the invasion beaches will be seen, and.dinner and a night spent at world famous 
Deauville. We will also visit Lisieux and the Basilica of Ste Therese and the 
Carmel, and thence to Rouen with detailed visit to Joan of Arc antiquities. A 
visit of four days will be made in Paris, three of which will be sightseeing and one 
day free for shopping before leaving by boat train for the steamer and home. 

All those who may be interested should write Dr. Carrick at once! 


A.D.A. Pamphlets Available—Samples on Request 


“The Amazing Adventures of Daredevil Davey,” a comic book. Information 
is presented cleverly through transitions from reality to unreality, and a small 
boy learns the value of sound teeth. 25 copies, $2.75; 50—$5.00; 100—$8.70. 

“The Maintown Dental Health Project,” describes the dental health problems 
of a fictional community—similar to those of many communities. It relates what 
Maintown is doing to improve the dental health of its citizens. 25 copies, $5.85 
to 100 copies $17.50. : 

“Diet and Dental Health,” emphasizes the fact that proper foods are essential 
to good physical health. Among the subjects discussed are the importance of 
diet in the development of the teeth and jaws, the relation of diet to dental caries 
and periodontal disease, physical character of food, vitamin supplements, mineral 
elements, and essential daily foods for adequate nutrition. 25 copies, $3.00 to 
100 copies, $8.90. 

Order Department, American Dental Association, 222 East Superior Street, 
Chicago 11, Illinois. 
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Country-Wide Activities 


TEXAS 

The dental hygienists’ bill was passed in this state on June 20, 1951. The passage of 
this legislation is especially noteworthy since it completes the list of states giving statutory 
recognition to the practice of Dental Hygiene. The first state board examinations were 
held in Dallas from September 26th to 29th, 1951. FRANCES D. TAYLOR. 


NORTHERN CALIFORNIA 

After a vacation from meetings during the summer months we plan to start them 
again in September. 

These plans include a Get-Acquainted Tea honoring the pre-dental hygiene students 
to be held on the Berkeley campus in the early fall. 

Seventeen graduates took our state board examinations here in July which we believe 
is a new record. Twelve of these were our own California graduates, one from Columbia 
in New York, one from Marquette in Wisconsin, two from Northwestern in Illinois and 
one from Ohio. State University in Ohio. SHIRLEY SHANNON. 


CONNECTICUT 

Florence Smith of Branford presided at the 36th Annual Convention of the Connecticut 
Dental Hygienists’ Association held in New Haven. Seventy-eight members registered 
for the clinics. Our membership committee chairman reported fifteen new members and 
one transfer from a neighboring state. Records show that forty-three Connecticut 
Hygienists have successfully passed the examination given by the ‘State Dental Com- 
mission and therefor are eligible to join our association. 

The proximity of Washington, D. C. to Connecticut should result in a very good 
representation from our group to the 28th annual American Dental Hygienists’ Association 
convention in October. Those who attended the meeting in Atlantic City and many others 
are already making their reservations. Mary Balla and Anne Conroy of Bridgeport have 
been elected delegate and alternate, respectively, to represent Connecticut at this meeting. 

DAISY COHEN. 


DELAWARE 

The Dental Hygienists’ Association of Delaware had the pleasure of having Dr. W. H 
Krogman, well known anthropologist, as guest speaker at the Annual Dental Hygienist, 
Dentist d’nner meeting in May. 

A busy year was concluded with a June picnic where the election of new officers took 


place. - 

There has been quite a turnover of members in Wilmington—we have lost five 
hygienists, all of whom have now been replaced. IRENE H. BOYD. 
FLORIDA 


Florida can now boast of seventeen brand new licensed Dental Hygienists who passed 
the Florida State Board Examinations in June of this year. 

The Northeast District of the F.D.H.A. played hostess to the twenty-one girls who 
took the examinations in Jacksonville, extending them a warm welcome to the profession 
and to the state and national organizations. Nelle Pierson. president of the district intro- 
duced to the group, our state president, Alice Grady and Dr. DeCamp, prominent dentist, 
who spoke briefly. But all was not work and worry here; the hygienists of Jacksonville 
came through with planned entertainment and food for both the old and new members 
present. 

We are very proud of our “project of the year” and would like to pass it on to the 
rest of you, for what it will be worth in your own state; this being “The Education 
of Young High School Girls to Dental Hygiene as a Profession.” A committee working 
with the chairman, Martha E. Martin of Miami, will appoint hygienists to visit schools 
in their respective areas for the purpose of presenting to the high school girls, information 
pertaining to the schools of dental hygiene, entrance requirements, individual state re- 
quirements for licensing, employment cond‘tions and the progress of the profession. This 
information will be given the students through lecture and printed material. Posters 
showing the dental hygienist and the graduate will be left for the bulletin boards. 

Plans are now being made for district meetings throughout the state to be held this 
fall and we are hoping to have a representative group at the A.D.H.A. meeting in Wash- 
ington. VIRGINIA SIMMONS. 


GEORGIA 

Our annual State meeting convened in Atlanta, Georgia, at the Piedmont Hotel, 
September 23rd through 25th. A varied program was arranged with the sociai highlight 
a luncheon on Tuesday, September 25th at one of our city clubs, honoring our president- 
elect. Miss Joan Treadway. 

We had many visitors from other states. including dental hygienists from Florida and 
Tennessee. Several clinics were conducted at this, our twenty-third annual meeting. 
Among those particinat‘ng were: Miss Ann Ragsdale, past-president of our association, 
and third vice-president of the American Dental Hygienists’ Association. Miss Jane 
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Tucker also gave a clinic, and our president, Mrs. Ethel Brandt, gave a demonstration 
of the “Sharpening of Instruments.” 

We are planning on having several representatives at the National meeting. Our 
delegate is Mrs. Helen W. Adams. HELEN W. ADAMS. 
MAINE 

On Friday, June 29th, the Maine Dental Hygienists registered at the Sam-O-Set Hotel 
in Rockland for their twenty-fifth anniversary and annual meeting. 

Following the business meeting, at which Patricia Bradley presided, Dr. Cyril Marshall- 
Day, Dean of Tufts College of Dentistry, gave a very interesting talk on Nutrition. 

A shore dinner at Oakwood Inn, Glencove, was enjoyed by fifteen members, with Miss 
Yee as our guest. 

Miss Helen Yee, who is Supervisor of the Orthodontic Department at Forsyth Dental 
Infirmary, Boston, Massachusetts, gave a clinic on Radiology in the afternoon. 

The day ended with a banquet and dancing. ABBY L. GRANT. 


MASSACHUSETTS 

During the summer months planning for the coming year went on at full speed in 
Massachusetts. 

The biggest news to report at this writing is in regard to the Educational Committee’s 
work. June Holmes, chairman of the committee, is announcing the product of the first 
phase of her efforts. On Wednesday, November seventh, an all day session will be held 
at the Boston City Hospital for those members who are interested in furthering their 
education in anesthesia. Dr. Stephen Mallet, Oral Surgeon-Chief of this hospital, and 
his staff are giving generously of their time to make the course possible. The lectures 
and seminars will take place in the amphitheatre where demonstrations of all types of 
anesthesia will be given. We would be glad to welcome any out of state members who 
wish to participate in this course. Just contact Miss Holmes at 198 Marlborough Street, 
Boston, for the full details. 

The foundation plans are being laid for the annual state Mid-Winter meeting in 
January and the annual meeting in May. As yet there is no definite dates to announce. 

Many members are planning to attend the A.D.H.A. meeting in Washington in October. 


In conjunction with the 250th Birthday Celebration of the City of Detroit an “Open 
House” was held at the University of Detroit. During the eighteen days a dental display 
featured an afternoon of sodium fluoride demonstrations by the Detroit District Dental 


Hygienists. This project was guided by Margaret StClair and Carolyn Rice and received ° 


many favorable comments. 

In September we enjoyed the hospitality of our new district president, Maxine ‘Troy. 
A get-to-gether social meeting was primarily planned to greet and entice the new mem- 
bers. This year we are planning monthly dinner meetings with our program consisting 
of clinics and discussions from the girls within the group. We feel that the new members 
will benefit from this experience. DOROTHY STAYMAN. 


MINNESOTA 

There has been activity including planning for fall even though meetings were discon- 
tinued for the summer. We are pleased to receive a request from the State Dental As- 
sociation to share the space allotted them for a State Fair display and to provide half 
the attendants required for the ten day duration of the Fair. The exhibit entitled “Select 
Snaks Carefully” displays three groups of snack foods labelled “Try These,” “Maybe 
These” and “Not These.” Grouping was based on the amount of sugar contained in the 
food and the length of time it is retained in the mouth. Attached to each article is a test 
tube containing the amount of sugar it contains. Blue stars indicate moderate or long 
retention. The display is colorful but complex to the casual observor and thought-provok- 
ing to anyone who studies it. Attendants answered many questions. 

We are pleased with another summer achievement, the printing of a new professional 
letterhead on which the design of our recently adopted state pin is duplicated. 

The Minnesota Association has lost a valued member, Helen Newell, to the state of 
Washngton. Helen will be half-time instructor on the Dental Hygiene staff while con- 
tinuing work on her degree at the University of Washington. In lieu of an official farewell 
a group of hygienists took Helen out to dinner, giving her a gay send-off in snite of the 
fact we shall miss her. BETTY SCHENDEL. 


MISSISSIPPI 

Sodium Fluoride Application Clinics have kept most of our public health hygienists 
hard at work during the summer—Marie Rutledge for two months in Greenwood, Rosalie 
Bloom in Greenville, Elizabeth Kimmons, Mary Elizabeth Thompson and Betty Joe 
Hedgespeth, each with two or three separate clinics to their credit in towns in their dis- 
tricts. Irene Boswell is busy with the U. S. public health sodium fluoride team in her 
gulf coast counties for the summer. ; 

Several Mississippi cities are working on the fluoridation of water supplies—Columbus 
seems the nearest to the goal and will begin it in a few weeks. In Vicksburg the project 
has been endorsed by the Dental Society (which is sponsoring it), the Medical Society, and 
the Health Department. 


MICHIGAN MARY GREENLAW. 
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Death has touched our group for the first time in it’s twenty-three years. Edna Walsh 
McCarty died August 10, 1951. Although Kdna was not a member of our association for 
a very long time, as the wife of Dr. G. A. McCarty of Jackson, she was always active 
with him, in the dental affairs of the state. In 1950 Dr. McCarty was elected president- 
elect ot the Mississippi Dental Association, and Edna, president of the Mississippi Dental 
Auxiliary, whose organization she was largely responsible for. We will miss her very 
much—especially when we see her twin teen-age sons and small daughter at our state 
meetings. : AILEEN COOPER 


NEW JERSEY 

New Jersey's first school of Oral Hygiene has been founded at Fairleigh Dickinson 
College in Rutherford. ‘the course is two years in length. ‘Lhe State Dental Board will 
approve the graduates for the first two years, 1952 and 1953, at which time an evaluation 
will be made on the progress of the school. ‘there is an advisory committee of ten 
dentists which is serving to guiue the school on its courses. 

Our annual meeting was held in Atlantic City, in April 1951, at the Hotel Traymore. 
Following the business meeting a luncheon was held in conjunction with the New Jersey 
State Dental Assistants’ Association. A very interesting showing of colored slides of a 
recent tour of the United States was given by Mrs. Jean Newlin of the Oral Hygiene staff 
of the University of Pennsylvania, Philadelphia, Pa. Carol Hart and Dorothy Keith of 
Springfield gave a clinic on “Jimmie Chew” with very appealing models of “Jimmie” in 
the various aspects of healthful living. Frances DiFillippo and Jane Lavine of Trenton, 
demonstrated an oral prophylactic treatment on a patient. 

NEW YORK JANE COOPER KOHLER. 


‘The first Ad-Interim meeting of the Dental! Hygienists’ Association of the State oi 
New York convened at the Stag Room of the Hotel Hamilton, Utica, N. Y., on June 24, 1951. 
The President's correspondence included a letter from Dr. Shailer A. Peterson, Chair- 
man of the Council on Dental Education of the American Dental Society, confirming the 
fact that a list of accredited schools of dental hygiene should be forthcoming in June. 

‘lhe Dental Hygiene ‘leachers’ Association of the State of New York participated in 
a co-sponsored conference on Pupil Personnel Services. This conference was held at 
Syracuse University, July 19-21, 1951. Other sponsoring organizations were: 

New York State Counselors’ Association; New York State Psychological Association ; 
New York State Association of Deans and Guidance Personnel, New York State Regional 
Branches of the National Vocational Guidance Association; New York State School Nurse 
Teachers’ Association; New York State Department of Education and Syracuse Uni- 
versity. 

Irene O’Brien, Norma Harter and Eileen Gamble were active participants in this 
program. 

The 32nd Annual State Meeting will be held May 13-16 at the Hotel Onondaga, Syra- 
cuse, New York. If travels take any national members to that area, a welcome is extended 
to all to stop by and see us. MELVA C. deROOS. 


RHODE ISLAND 
The Annual Meeting of the Rhode Island Dental Hygienists’ Association was held on 
May 15, 1951, at the Proviuence Biltmore Hotel. Officers for the coming year were elected. 
Margaret Ross was chosen our delegate to the National Meeting in Ww ashington, D. C. 
In June we held an informal dinner at Great House, Hillsgrove, in place of our annual 
June outing at Newport. S.nce this dinner was held before the vacation period was in 
full swing, it was very well attended. We are looking forward to our fall “round-up” 


September. ALICE M. MATHEWS. 


TENNESSEE 

‘The twenty-second annual meeting of the Tennessee Dental Hygienists’ Association 
was held May 8-9, in Nashville at the Noel Hotel. The address of welcome was given by 
Mary Alice Brown of Nashville with the response by Sophie A. Blatt of Memphis. The 
hygienists were extended a warm greeting by Dr. Fred H. Hall, President of the Tennessee 
State Dental Association. 

At the hygienists’ luncheon Dr. Harold Hillenbrand, secretary of the American Dental 
Association was guest speaker. At this time, Dr. Hillenbrand announced that the forty- 
eighth state, Texas, had enacted a law licensing hygienists to practice in that state. Other 
distinguished guests present were Dr. R. P. Thomas of Louisville, Kentucky, trustee from 
the s xth district of the American Dental Association, and Dr. Roy Elam of Nashville. 

Dental hygienists were invited by the Tennessee State Dental Association to hear Dr. 
Eddie Ball of Cincinnati, Ohio, speak on “Diagnosis and Treatment of Periodontal Lesions,” 
and also to attend their clinics. 

We are delighted to know that all members of the Oral Hygiene Class at the Uni- 
versity of Tennessee are Junior Members of the American Dental Hygienists’ Association. 


WISCONSIN RUTH SISK. 

Sometime ago the public health dental hygienists of Wisconsin assembled in Milwaukee 
for a day’s discussion of mutual problems. With almost every public health dental hygienist 
in the state present, every problem confronting the group was presented and discussed. 
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Mrs. Catherine Campbell, Health Educator with the Wisconsin State Board of Health, 
talked with the group about, “Dental Health Of The School Child,” and the role the dental 
hygienist plays in the total dental health education program. 

p Such excellent results were achieved, that this group plans similar meetings in the 
uture. 

If a patient recognizes his oral hygiene needs and is instructed thoroughly in the 
method of keeping his teeth brushed properly, much of the disease of the teeth and their 
adjoining structures can be alleviated. Using this theme as a basis for discussion and 
demonstration, on Oral Hygiene, Dr. Douglas Kerr, Director of Oral Hygiene Study 
Project being conducted under the auspices of the University of Illinois and the Illinois 
State Board of Health, conducted a Seminar at Marquette University for graduate and 
undergraduate dental hygienists. 

Miss Beth Linn, R.D.H., Seminar Chairman, has announced that if interest and at- 
tendance continue at the present high rate, Marquette University will endeavor to offer 
postgraduate work for dental hygienists on an annual basis. BELLE FIEDLER. 


REPORT ON THE PREPARATION OF DENTAL HYGIENE STUDENTS 
AND THEIR PLACEMENT AFTER GRADUATION* 


A survey has recently been conducted to determine a number of facts about 
the students now enrolled in schools for the training of dental hygienists, informa- 
tion on the number of dental hygiene graduates that find employment as dental 
hygienists, and the cost of the dental hygiene program to the dental hygiene 
student. 


In the school year from July 1, 1948, to June 30, 1949, there was a total of 538 
dental hygiene graduates from the eighteen schools surveyed. All except one of 
the schools keep a record of their alumni and assist in the placement of their 
graduates. Nearly all of these graduates (97 per cent) sought employment as 
dental hygienists and practically all of these (99 per cent) found that type of em- 
ployment. The following tabulation gives the percentage of graduate dental 
hygienists that found employment in various types of services, agencies, or in- 
stitutions : 


Industrial clinics, children’s clinics, group health, Waves .... 0.8 


Of the 538 dental hygiene graduates, 7.4 per cent received a bachelor’s de- 
gree at the same time that they received their certificate and 9.1 per cent continued 
some college work for at least a short time. 

According to the minimum requirements of the Council on Dental Education, 
all entering dental hygiene students must have completed a high school education 
and have majored in a college preparatory course. The amount of predental hy- 
giene training that the most recent group of freshmen had had is as follows: 


Amount of 


previous education Percentage 
More than high school but not more than 1 year of college ..13.6 
Four of more years Of 35 


* Reprinted from Journal of The A.D.A., Vol. 41, Nov. 1950. 
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From this, it will be observed that about one-third had more than the high school 
minimum, 

From this survey, it was discovered that the average total cost to the student 
for the two year course, exclusive of living costs, is $725.32 although the range is 
from $137 to $1,200. The average tuition is $477.44 with a range of $000.00 to 
$999.00 and the average charge for miscellaneous fees is $267 with a range of 


$115.00 to $800.00. 


THE CONNECTICUT DENTAL COMMISSION 


Connecticut Dental Examinations at Hartford, Connecticut, November 6-10 
for the examination of applicants for license to practice dentistry and dental 
hygiene and to transact any other business proper to come before it. 

“Applications should be in the hands of the Recorder at least ten days before 
the meeting. For application blanks and further information, apply to Dr. 
Clarence G. Brooks, Recorder, New London, Connecticut. 


Childrens’ Dental Health Day—1952 


Begin now to formulate plans for National Children’s Dental Health Day, 
1952. Give your programs substance by adequate preparation. Give them lasting 
effectiveness by carrying them through to a satisfactory conclusion. 


Buffalo Flour of Pumice 


in a NEW Dress 


To the thousands of dentists who use 
only Buffalo Flour of Pumice this new 
package will be an added pleasure. 
To those who have not yet tried this 
superior, whiter, grit-free pumice here 
is one more reason for trying it today. 


Genuine Buffalo Flour of Pumice is 
obtained from Italy, and ground in 
America to an extremely fine, uniform 
powder. It is the most efficient pro- 
phylaxis material on the market. 


Now Buffalo Flour of Pumice comes 
to you TIGHTLY SEALED in an at- 
tractive new easy-pour package. Price 
$.30. See your dealer today. 


BUFFALO DENTAL MANUFACTURING CO., BUFFALO 3, N. Y. 
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Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 


Miss Blanche Downie, President 
Miss Betty Krippene, President-Elect 
Miss Evelyn Hannon, First Vice-President . 
Miss: Laura Peck, Second Vice-President 
Miss Anne Ragsdale, Third Vice-President 


Elizabeth Ferm, Treasurer 


Louise Hord, District 


Ethel Swimmer, District 2, 1951 
Lucille Wintish, District 3, 1953 
Ruth Heck, District 4, 1952 ....Temple University Dental School, Philadelphia, Penna. 


OFFICERS AND TRUSTEES. 


1, 1952 


TRUSTEES 


Alice Scales, District 5, 1953 .............. 


Amelia Robinson, District 6, 1951 
Sarah Hill, District 7, 1953 
Mabel Nelson, District 8, 1952 
Mrs. Winafred Gaffney, District 9, 1951 
Misse Evelyn E. Maas, Past-President 


CONSTITUENT STATE SOCIETY OFFICERS 


COLORADO 


CONNECTICUT 
DELAWARE 


DISTRICT OF COLUMBIA 


FLORIDA 
GEORGIA 
HAWAII 

ILLINOIS 
INDIANA 

IOWA 

KANSAS 
LOUISIANA 
MAINE 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSISSIPPI 

NEW HAMPSHIRE 
NEW JERSEY 
NEW YORK 
NORTH CAROLINA 
OHIO 
PENNSYLVANIA 
RHODE ISLAND 
TENNESSEE 


TEXAS 

WEST VIRGINIA 
WISCONSIN 
WASHINGTON 


President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Miss 


To keep current the listing of state officers, please notify Central Office of all changes at least six 
weeks prior to publication months. 


CALIFORNIA (Northern) 
CALIFORNIA (Southern) 


Selma Ries, 747 El Centro, Richmond 11 
Anne Foley, 2416 Grant Street, Berkeley 3 
Bernice Borst, 1411 Averill Street, San Pedro 


Helen E. Bradford, 1157214 Riverside Drive, North 


Hollywood 


President—Miss Ann Forrington, 415 Exchange Nat. Bk. Bldg., Colorado 


Springs 


Secretary—Mrs. Virginia Manella, 629 North Nevada Ave., Colorado Springs 


President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Mrs. 
Secretary—Mrs. 
President—Mrs. 
Secretary-—Miss 
President—Mrs. 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—-Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 
President—Mrs. 
Secretary—Miss 
President—Miss 
Secretary—Mrs. 
President—Miss 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 
President—Miss 
Secretary—Miss 


Mary Balla, 762 Brewster Street, Bridgeport 

Elsie Schofield, 252 Asylum Street, Hartford 
Carole Freed, 1108 Gipin Avenue, Wilmington 
Elizabeth I. Cary, Medical Arts Bidg., Wilmington 
Margaret D. Coffey, 3314 Mt. Plesant Street, N. W. 
Nancy Fulmine, 1726 Eye Street, N. W. 

Alice H. Grady, 410 Exchange Bldg., St. Augustine 
Lois Kellner, Box 155, Hollywood 

Ethel Brandt, 922 Doctors Bldg., Atlanta 
Evelyn Gladden, 34 7th Street, N. E., Atlanta 
Mary Pekelo, 4023 Sierra Drive, Honolulu 

Koto Tanaka, 1108 2nd Ave., Honolulu 

Isabelle Lehner, 1833 West 105th Street, Chicago 
Elva E. Lund, 718 N. Grove Ave., Oak Park 
Sophia Heckenstaller, 263 Rutledge Street, Gary 


Margaret Shockney, 3501 S. Harrison Street, Fort Wayne 


Miriam Stock, 31314 Main Street, Ames 

Edith B. Lieurance, 3828 Bowdoin Street, Des Moines 
Marcella Fischer, 514 Delaware Street, Hiawatha 
Alice Rogers, 907 Central Bldg., Wichita 

Irma M. Miller, 109 N. Liberty Street, Opelousas 
Edith B. Wolfe, 835 Maison Blanche Bldg., New Orleans 
Mary Prince, 3 Rackliff Street, Port'and 

Barbara Balch, 284 Water Street, Augusta 

Mary E. Cahoon, 85 Thurber Avenue, Brockton 47 
Mary Greenlaw, 43 St. Mary’s Street, Brookline 
Virginia Savage, 6175 Bluehill, Detroit 24 

Dorothy B. Navarre, 9426 Burnette Detroit 4 

Tillie Ginsburg, 2849 Idaho Ave., Minneapolis 

Doris Jensen, 4307 Knox Ave., N., Minneapolis 
Aileen Cooper, County Health Dept., Vicksburg 
Marie Rutledge, County Health Dept., Greenwood 
Mary Falvey, 11 Water Street, Concord 

Rose Brigada, Union School District, Keene 

Shirley Bowman, 25 Montclair Ave., Verona 

Caro! Hart, 67 Tooker Ave., Springfield 

Mary Elizabeth Harris, 3142 Oxford Rd., New Hartford 
Norma Harter, 5 Fulmer St., Mohawk 

Nancy Horton, Box 603, Henderson 

Winifred Brewer, 310 Forest Hill Ave., Winston-Salem 
Caroline Longnecker, 837 Oxford Street, Worthington 
Patricia L. Vibber, 1728 E. 116th Place, Cleveland 
Ruth Heck, 1605 Allegheny Ave., Philadelphia 32 
Jean Newlin, 3927 Locust Street, Philadelphia 4 
Margaret E. Ross, 173 Porter Street, Providence 
Constance T. Faneuf, 20 Whittier Drive, Johnston 
Mary A‘ice Brown, 605 Bennie Dillon Bldg., Nashville 


Dorothy Rutledge, 704 Union Flanters Nt. Bk. Bldg., 


Memphis 


President—Mrs. 
Secretary—Mrs. 
President—Miss 
Secretary—Miss 
President—Mi 

Secretary—Miss 
President—Mrs. 
Secretary—Miss 


Leona M. Dunlap, 124 Melrose P'xce, San Antonio 
Frances D. Taylor, 5729 Penrose Street, Dallas 
June Baumgartel, 632 Hawley Bldg., Wheeling 
Mona Walters. 304 Atlas Bldg.. Charleston 
Rosemary A. Leu, 1244A N. 47th St., Milwaukee 8 
Florence Kelly, 2783 N. Sholes, Milwaukee 

Irene Currier, 342 W. 77th Street, Seattle 

Mary Ann Weidinger, 1068 25th Ave., N., Seattle 2 


7200 Cresheim Rd., Mt. Airy, Penna. 
50% Elmwood Ave., Oshkosh, Wisc. 
me Univ. of Oregon, Dental School, Portland, Oregon 
140 State Street, New London, Conn. 
Doctors Building, Atlanta, Georgia 
Margaret E. Swanson, Executive Secretary .... 1735 Eye St., N. W., Washington 6, D. C. 
4815 W. 40th Lane, Minneapolis, Minnesota 


140 The Fenway, Boston, Mass. 
125 Whittier Street, Bridgeport, Conn. 
21 Elm Street, Geneseo, N. Y. 


901 Missouri Ave., N. W., Washington, D. C. 
eee 301 Mathewson PIl., S. W., Atlanta, Georgia 
State Department of Health, Lansing, Michigan 
2257 Scudder Street, St. Paul, Minn. 
4240 Gundry, Long Beach, Calif. 
311 East Chicago Ave., Chicago, IIl. 
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rice 


not be expensive 


Use of low-cost Arm & Hammer or Cow Brand 
Baking Soda as a dentifrice is acceptable 
to the Council on Dental Therapeuties 
of the American Dental Association 


Dentists have found no other dentifrice so useful in so 
many ways. Recent research has proved inexpensive bi- 
carbonate of soda an efficient dentifrice for L. acidophilus 
reduction—an important factor in caries control. And, 
Arm & Hammer or Cow Brand Baking Soda is pure 
bicarbonate, U. S. P. 


Soda’s gentle action cleans teeth safely . . . whitens teeth 
to original shade without harm to enamel. When used as a 
gargle or rinse, it freshens the mouth and removes debris. 


Keeps instruments bright. A few teaspoonfuls in the 
sterilizing water prevent tarnish. Instruments may be 
wiped bright even though kept in solution for hours. 


EDUCATIONAL BOOKLETS—We have a series of 
illustrated educational booklets for children. They’re ap- 
proved by leading educators and the Council on Dental 
Health. If you would like a free 
supply, just write to us at the 


address below. 


COUNCIL ow DENTAL 
THERAPEUTICS 


MERICAN 
A ENTAL 
SSOCIATION 


CHURCH & DWIGHT CO., Ine. 
10 Cedar Street ) New York 5, N. Y. 
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Tangy 
Cinnamon - Clove 


THE LAVORIS COMPANY 


‘The pleasant, spicy flavor of 
Lavoris appeals greatly to chil- 
dren. Its use will encourage them 
in the habit of mouth care. 


Use Lavoris freely when working 
with youngsters. The red color 
will disguise blood and allay 
their fears. 


MINNEAPO 1S 1, MINN. 


ATTA 


PROTECTION 


y 


@ Assures Safety 
for Patient 
@ Won't Come 


(escent DENTAL MFG. CO. 
1839 $. Pulaski Road 
Chicago 23, Illinois 


ATTENTION 


Your cooperation is a must 
in order that the Central Office 
records may be kept up to date. 
Promptly notify the office of 
changes in name and address. 
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for conscientious, 
ethical service; 

denture adhesive 
your patients can 
rely on for quality, 
purity and performance. 


WILSON'S 


5. Pat, OFF GA} 


DENTURE 
ADHESIVE 


Holds Dentures Firmly and 
Comfortably in the Mouth. 


COREGA CHEMICAL COMPANY 
Jensey Cory 2, USA 
LABORATORIES Aecedted 
JERSEY CITY, N.J.- MONTREAL, CAN. 

DISTRIBUT: : 


COUNCIL on DENTAL 
__ THERAPEUTICS 
MERICAN 
ENTAL 
SSOCIATION 


TORS 
IN ALL PRINCIPAL COUNTRIES 
60¢ (Medium Size) — oz. Net 
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The all-important angle 


RINN-O- 


for Precise Angles 
Accurately, Instantly 


METER 


between the Ray-from-Tube 

and the teeth being Radiographed 
can be found only after expert 
instruction and years of 
experience .. . or INSTANTLY 
with a RINN-O-METER 


RINN X-RAY FILM. 
Standard Full ‘‘gray 
scale’ tone ranges dis- 
close ALL conditions. 


RINN No 3 BITE- 
WINGS Better 
processing and 
packaging entirely 
within metallic wrap. 


RINN-TIMER. Avoids 
retakes, wasted film 
Short or long ring 
Shaped to fit hand 


RINN SNAP-A-RAY. 
Speeds intra-oral 
x-ray. More parallel 
positioning 


RINN SOLUTIONS. 
Long lasting Strength 
will not fade suddenly 


RINN-O-METER. Ac- 
curate X-ray angula- 
tion instantly. Clearly 
marked, easily read. 


RINN THERMOM- 
ETER. Floating Di- 
rect heat conduction 
Register scale curved 


RINN FAMOUS 
EEZEE-MOUNTS. Tri- 
layered, durable 

iling protection 


RINN HANGERS. 
Minimum clip-to-film 
contact 
quickly released All 
sizes Chemical proof 


RINN PROCESSING 
TANK. High thermal 
conductivity Fast 


drain Easy to clean. 
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X-RAY PRODUCTS Inc. 
s 2929 N. Crawford Chicago 41, Ill. 
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MORE DENTISTS RECOMMEND 
the PY-CO-PAY Toothbrush to their 
patients than any other toothbrush 


The reason why Py-co-pay is favored by such a wide margin of 
the dental profession is because of its six-point appeal: 


1. Its small, compact head. 
Its two rows of bristles, six tufts to a row. 
. The straight-trimmed design of its bristle tufts. 


2. 
3 
4. Its right-sized handle. 
5 


. Its “duratized’” natural bristles, 
increasing their life up to three times. 


6. Its Py-co-tip interdental stimulator. 


Py-co-pay brushes are available with either natural or nylon 


bristles, as preferred. 


Py-co-pay 


TOOTH BRUSHES AND TOOTH POWDER 
PYCOPE, INC, + JERSEY CITY 2, N. J. 
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A Symbol of Quality 
Wherever DENTISTRY 


is taught and practiced 


Wherever you find it . . . on instruments (scalers, explorers, 


curettes, etc.), appliances or materials . . . this trademark symbol- 


d izes the highest achievement in dental manufacturing; ll that 
5 scientific processes and engineering skill can do to make each 
product efficient, durable and effective. 


* 


You are cordially invited to write 
for our complete catalog and tech- 
nique booklets on S. S. WHITE 
products. 


THE S. S. WHITE DENTAL MFG. CO. 


: 211 South 12th Street, Philadelphia 5, Pa. 


| 

\ 

\ 

= 

H 

ic \ 

| 

i 

= i 


| NEEDED TWO SETS OF EYES— 


} 
One set adjusted for intra-cavity and another set adjusted for dull 
lighting... room lighting. 
\\\ 
Vv 
ye 
Then the Castle man had a better It cuts contrasts and gives easy see- 
idea... his General Vision light! ing in my entire work area... with 
/ my only set of eyes. 
_ This balanced lighting really makes a difference . . . I feel 
better at the end of the day! 
For complete information ask your Castle dealer or write: 


Wilmot Castle Co., 1113 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZERS 


DESIGNED FIRST TO HELP DOCTORS 
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Dilute intraoral solutions of urea (1% or less) have 
been shown to be relatively ineffectual in inhibiting 
acid production from carbohydrates. 


That’s why Amm-i-dent employs a high-urea for- 
mula, based on the work of Dr. Chester J. Henschel 
. ., 22.5% synthetic urea (carbamide) plus 5% dibasic 
ammonium phosphate in the Powder... 13% urea 
plus 3% dibasic ammonium phosphate in the Paste. 
Both yield about 4% urea concentration in the mouth. 


That's why more dentists recommend Amm-i-dent 
Paste and Powder than any other dentifrice of any 
type. 

Indeed, that’s part of the reason why 70% of dental 
practitioners recommend an ammoniated dentifrice 
in preference to any other type. 


Amm-i-dent is available at all drug counters for 
recommendation to your patients. 


AMM-I-DENT, INC., JERSEY CITY 2, N.J. 


AMMONIATED DENTIFRICE 
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When Trubyte Acrylic Teeth 
were introduced, we 
promised to continue our 
study of the plastics. 

We hoped then that we 
would be able eventually 
to improve the acrylic 
resins or develop a better 
product for manufacturing 
plastic artificial teeth. 


WE KEPT THAT PROMISE... 


In innumerable mouth tests, 


Trubyte Dentron Teeth 


have proved to be the most 
satisfactory plastic teeth 
that have yet been made. 


Pen = 


Comparer DECIDE... 


- More resistant to abrasion and wear. 


Hard — will not stretch or “flow.” 


Form an excellent union with denture materials. 


Will not craze from the common use of solvents, 
or from the usual contact with eugenol paste 
materials and acrylic monomers. 


Immune to mouth fluids. Not attacked by 
medicines or alcoholic liquors. 


Dense and smooth. Easy to keep clean. 


. Withstand processing temperatures without 


distortion or deterioration. 
Can be safely reprocessed. 
Fluorescent. 


Available in the popular 
Trubyte New Hue Forms and 
Trubyte New Hue Shades. 


TRUBYTE NEW HUE® TEETH — the most popular teeth in the world 
and TRUBYTE Dentrn® TEETH — the plastic teeth with the 10 advantages. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 


“DENTSPLY” GIVES You A CHOICE of popular forms and shades in porcelain and plastic teeth... 


j 
THE PLASTIC TEETH WITH THE 
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Wests- 


FIRST with the public! 
FIRST with the profession! 
FIRST in toothbrush research! 


~~ in sales and 
acceptance with the 


Dr Wests 


~~ with dentists— 
the approved, 


MiracleTy ft 


REGULAR 


e [ts brushhead is 
surved to reach the 
inner dental arch. 


e Waterproofed for 
added cleansing 
power. 


See how it cleans every tooth surface... 


am, dental spaces. 


CLIP 
THIS 
COUPON 


e Its “Exton” bris- 
tles assure thorough 
cleansing and long 
life. 


 Sealed-in-glass for 

extra protection. 

e Made with water- 
proofed “Exton” or 
waterproofed natu- 
ral bristles in all tex- 
tures. 


Made to meet den- 
tists’ specifications 
for a_ straight-line, 
1”, 2-row, 12-knot 
toothbrush. 


With a scientifically- 
researched soft-bristled toothbrush 


@ FOR SAFE. STIMULATING GUM MASSAGE 


e@ FOR PENETRATING CLEANSING 


@lts bristles are extra-soft and 
easy-flexing for gentler gum 
massage. 


@ Its bristle-tufts are tapered for 
thorough cleansing—inside, out- 
side and in between. 


@ The handle is ribbed to facilitate 
correct, “roll-action” brushing 
of the teeth. 


@ The bristles are super-fine in 
texture to penetrate the inter- 


Try this new brush at no expense. Attach one of your appoint- 

ment cards to this coupon. Present both to your druggist. He 

will give you a Dr. West's Flexite Toothbrush. 

WECO PRODUCTS COMPANY CHICAGO, ILLINOIS 
This offer expires December 31, 1951 
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